The purposes of this study were to assess, on a mid-term basis, the prognostic significance of ventricular late potentials and spontaneous ventricular arrhythmias after surgical repair of tetralogy of Fallot.
Sudden death and ventricular arrhythmias are rare but recognised complications after surgical repair of tetralogy of Fallot.'-8 Several markers of an increased risk of arrhythmia have been proposed, including spontaneous ventricular extra systoles during Holter recording,9 10 ventricular extra systoles during exercise tests," presence of ventricular late potentials,'2-'6 or inducible ventricular tachycardia during programmed ventricular stimulation. '5 17 The true prognostic value of these tests is unknown, and the only three recognised variables associated with a poor outcome are advanced age at operation, longer follow up after repair,' 17 and poor haemodynamic results.'0 17 The purposes of this study were to assess, on a mid-term basis, the prognostic significance of ventricular late potentials and spontaneous ventricular arrhythmias after surgical repair of tetralogy of Fallot.
Patients and methods

PATIENTS
From June 1984 to June 1991, 104 patients (two series of unselected, consecutive patients) who underwent surgical correction of tetralogy of Fallot at the University Hospital of Geneva, Switzerland, were studied. The mean (SD) age at operation was 6 (3) (range 1 to 15) years; the relatively old age at the time of operation is related to the fact that most patients operated on at our hospital were referred from developing countries. There were 63 boys (61%) and 41 girls (39%). Mean age at the time of the study (Holter recording and signal averaging) was 7 (4) (range 1 to 15) years. Mean interval between operation and evaluation was eight (range 1 to 150) months. In 88% of the cases (91/104), evaluation was performed during the first three months after surgical repair, in most cases during postoperative cardiac catheterisation. In all cases, haemodynamic data were collected, together with signal averaged electrocardiographic and Holter data. All patients were in sinus rhythm at the time of the evaluation and all had postoperative right bundle branch block. SIGNAL 
AVERAGING
Signal averaged recordings were performed with a very high gain averaging system developed at our institution and described previously. ' Table 2 shows that ventricular arrhythmias were detected in nine of 22 cases (41%), but only two of nine children (22%) had significant ventricular arrhythmias.
In the absence of late potentials, ventricular arrhythmias were detected in 36% of the cases (27/74); again, most recordings (81 %) showed non-significant ventricular arrhythmias. The three patients with non-sustained ventricular tachycardia during Holter recording belonged to this subset of patients without late potential. No correlation was found between the presence of ventricular late potentials and the presence or severity of spontaneous ventricular arrhythmias during Holter recording. During the relatively short follow up period, no case of sudden death or sustained ventricular tachycardia occurred; therefore, the exact prognostic value of signal averaging and Holter recording cannot be determined from our data. If we consider the frequency of late potentials and spontaneous ventricular arrhythmias, and conversely the rarity of serious arrhythmic events after tetralogy of Fallot on the other side, the positive predictive value of both tests must be very low. A longer follow up and a larger study group would possibly help to better define the true prognostic value of signal averaging and Holter recording after surgical repair of tetralogy of Fallot.
